
STATE OF SOUTH CAROLINA

(Caption of Case)
Example.'Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Name Change on Certificate
9715 from All My Sons Moving dts Storage of
Greenville, Inc.

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

,„, &o(, aa I 7
) If ibis is your first time filing an application with the PSC, you will noi

have a Docket Number. The Coaunissioo will assign one io ycu, If you
have filed with the Commission before, a Docket Number was assigned

) aad should be entered above.

(Please type or print)
Submitted by: Andrew K. Li ht

Address: Sco elitis Garvin Li ht Hanson & Fea

Telephone:

Fax:

317-637-1777

317-687-2414

10 W Market Street, Suite 1400

Indians olis IN 46204

Other:

Eimall. ali ht sco el itis.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements Ihe filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be tilled out completely.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Vsn

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

X Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rste increase, eic.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Request for Reinstatement

lf you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



Name Change Application:

All My Sons Moving & Storage of Greenville, Inc.
Certificate 9715



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR SALE, TRANSFER, OR LEASE OF CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Date: 08/30/2017

IMPORTANT! A current annual report must be on file with the Commission before application will be accepted.

Select Class; (Check one)

QX E (HHG) - Household Goods

P E (HAZ) - Hazardous Material

Type of Application: (Check one)
Sale of Certificate

P Transfer of Certificate

Lease of Certificate

All My Sons Movin gs Storage of Greenville, LLC
Name under which business is to e can ucted (corporation, partnership, or so e propnetors ip, wit or without tra e name.)

1102 Old Sta e Road, Sim sonville, SC 29681
Street A dress o App icant

2400 Old Mill Road, Carrollton, TX 75007
Maihng A ress o App icant i if erent rom street ad ress

864-962-9000
Phone

safet galIra sons.cost
Emai A ress

888-486-5298
FAX

2, If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)
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3, Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

P Corporation - List names and addresses of two principal officers.

N/A - LLC

4. Is applicant certified to provide intrastate transportation of household goods in another state; (Check one,)

0 Yes Oe No

Ifyes, attach a letterftoin the regulatory agencyin the state(sj stating applicant isin cotnpliance with the rules and
regulations ofsaid state agency.

5, Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transpoitation of household goods in this state or any
other state7 (Check one,)

0 Yes Pe No

Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transpoitation of household goods revoked in this state or

any other state'! ( Check one.)

0 Yes Qe No

If»es, list dates and nature ofconvictions below.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement N/A

Applicant's assets and liabilities are as follows',

~Aet;
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

~Li l~ittti

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Value of Other Assets and
Equipment

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Mm ofRctiLEstsftf'eans the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan secured by

the Real Estate listed In Item I,

3, "
I I "means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate,

4." o 0 o M or V i "means the outstandingbalance on any loans or liens on the vehicles listed in item 3,

5, "~CIIatttfattti" Is the total of actual cash held by the Company/Business applying for a Certificate on the day this form

is filled out.

6. " " means (he outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate,

7, "QlsfiJ11 Ihnk" means the current balance in checking accounts, savings accounts or the like in the name cf the

Company/Business applying for a Ceitiftcate. Do not Include retirement accounts or personal bank account balances.

8," t" should include the actual or estimated value of items such as office equipment

(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, " ' ' means specific amounts/balances which the Company/Business applying for a Certificate

knows that It owes to other persons or companies', fcr example Franchise Fees. This does NOT include regular bills

such as electricity bills, seourity system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES I'OR SERVICE

Proposed Rates and Charges for Service are as follows'.
N/A

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported'(Check one)

g Household Goods, as defined in R103-210(1)

Q Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)
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DESCRIPTION OF EQUIPMENT N/A

GD VINS

WEIGHT
EMPTY

CARRYING
CAPACITY "

e 'Number of seats if passenger carrier or tonnage if freight carrier.
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INSURANCE QUOTE N/A

This fonnMU T i C M

The following insurance quote is for;

Name of Motor Carrier

Address of Motor Carrier

Amoun f Pre i Limits u ted: S eBel w

Liability insurance $

Cargo Insurance g

" Attach Certificate of Insurance if available.

Limits

Limits

arne o nsurance ompany

Home 0 ice ress o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed, The Insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina,

'orm 8 and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of

minimum limits ror Household Goods carriers are listed below:

Vehicle liability for vchloles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,0001bs, or more GVWR

Cargo - For loss of or damage to property carried on sny one motor vehicle

For loss of or damage to or aggregate of losses or damages ofor to properly occurring at

ano iiend lac

$ 500,000

$ 750,000

$ 2,500

$ 5,000

HQXICL
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60

and 58-23-910. For more information, contact the Department of Motor Vehloles at (803) 896-8457 or (803) 896-9903,

If you wish to apply as s self-Insured for worl&er's eonipcasation coverage in South Carolina you msy do so with the South Carolina

Worker's Conipensation Commission (WCC) provided that you will be able to1'I) post a surety bond or letter-of-credit with the WCC for

a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay sn annual assessment to tbe South Carolina

Second Injury Fund. For moro information, contaot ibe WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.

sc,us/self-insurance, 6ofl2



xhibit FWA
N/A

arne

1. Does Applicant have a Safety Rating from the U,S,D,O.T.7

0 Yes Q No 0 Pending (Submit when received,)

If Yes, indicate rating below and provide copy.

0 Satisfaotory Q Conditional Q Unsatisfactory

2, Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in

the psst twelve (12) months'/

0 Yes 0 No

3, Are there currently any outstanding judgement(s) against the Applicant7

0 Yes Q No

If 'yes", lisrfudgei»enis here,

4. Is Applicant familiar with all statutes and regulations, including safety regulations and worl&era'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations7

0 Yes 0 No

5, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith7

0 Yes Q No

(The attached Insurance Quote form inust be completed, listing cun'ent insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required, Do not provide copy of insurance policies unless

requested,)

SWORN TO BEFORE ME
This day of

App icant's Signature

Ncimy Public

Commission Expires
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STATE OF SOUTH CAROL1NA )

)
COUNTY OF )

CERTIFICATE

N/A

This Certificate is furnished by the undersigned in compliance with

Rule 103-135 (3)(b) of the Rules and Regulations of the Public Service

Commission of South Carolina in connection with the transfer of

authority to

The undersigned states that the assets listed on the enclosed Bill of Sale

of

are being transferred including the authority granted in Certificate

No, issued by the Public Service Commission of South

Carolina; that there are no debts or claims against the transferor; no

unremitted COD or oollections due shippers, no claims for loss of

or damage to goods transported or received for transportion; no claims

for overages on propeity transpoited; no interline accounts due other

carriers; and no wages due employees of the transferor.

SWORN TO BBFORB MB

This day of

rans erors gesture

Notary Public

Coouulsslou Expires
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N/A
The Public Service Commission of South Carolina

Application for the Sale or Transfer of Certificate of Public Convenience and Necesssity

I (We)

Date

the bolder of Class B Ceiiificate of Public Convenience and NecessityNo., respectfully requests that

authority be granted said holder of Certificate to sell or transfer sll rights, title and interest under said Certificste to the

purchaser or trsnferee, and for the purpose of enabling the Commission to determine whether or not this application should

be granted, the following information is submitted:

arne o wner or rane eror

ress

Email Address Phone

2,
Name o Pure aser or Tran cree

ress

ma

Check one; P Corporation

Date
organizedi'tate

of Incorporation;

I'ess

P Partnership

Submit s copy of thc partnership
sareemsni snd a list of Individuals
composing ihe psrtnersblp.

lolls

Q Individual

3. The purchaser or transferee submits a copy of the proposed tariff, which is the same as Is now In effect, with tbe following

exceptioa(s):

4. The Certificate to be transfert ed is attached.

5, Are there now sny liens, mortgages, or debts In effeot over, against, or In any way affecting this certlficate7

Q No Q Yes Attach a complete list showing dates, amounts snd names ofpatsies.

6. Is the proposed sale or transfer being made in sny way for the purpose of hindering, delaying, or defi'eading creditors7

Q No Q Yes

GIVEN under our hand this day of , 20

Owner or Transferor

By

Title

Pmuhaser or Transferee

SWORN TO BEFORE MB
This day of , 20

By

Title

Notary Public

Commission Expires
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.10, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.2, S.C. Code Ann„1976) and amendments thereto, and hereby promises compliance
therewith.

S,C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bose
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
hrough the Commission's eService System. Tbe Applicant authorizes the Commission to serve its orders by using the c-

ail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

STATE OF TEXAS

COUNTY OF D N
pp icant's Signature

Chris Generale
arne o pp icant s Representative

President
ite

of All My Sons Movin & Stora e of Greenville, LLC
App icant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.
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N/A

Detach, complete and remit AFTER your safety audit bas been performed by State Transport Police.

pp icants arne

Safety Certification
Ifyour operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows.

Applicant has access to and if familiar with all applicable U,S.D.O.T regulations relating to the safe operation of Commercial

vehicles, In so ceitifying, applicant is verifying that, as a minhnum, it:

I, Has in place a system and an individual responsible for ensuring overall complianoe with the FMCSR and

the HM regulations;
2. Csn produce a copy of the FMCSR snd the HM regulations;
3, Has in place a driver safety/orientation program,
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has In place policies snd procedures consistent with PMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392'I 395 and 396);

6, Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Pait 40, 382, if applicable),

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a

cmnpllancc review audit, is found not to be In compliance, may have its certificate revolied,

PLEASE CHECK THB APPROPRIATE RESPONSE BELOW:

Q Yes Q Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt fiom

the FMCSR and HM regulation, you must certify as follows:

Applicant Is familiar with snd will observe FMCSR general operational safety fitncss guidelines,

PLEASE CHECK THB APPROPRIATE RESPONSE BELOW,'

Yes Q Not Applicable

I, , verify under penalty of perjury under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct, Further, I certify that I am qualified

and authorized to file this application, I know that willful mlsstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraoes all

schedules and supplemental filings to this application).

This
SWORN TO BEFORE ME

day of ,20
pp ioant s ignature

Nctaiy Public

Conunisslon Expires
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CERTIFIED TO EE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Adv 25 2017

REFERENCE ID; 1703231324441

File ID: 170817-1041245
Filing Date: 08/14/2017

STATE OF SOUTH CAROUNA
SECRETARY OF STATE

APPUCATION FOR AN A88ENOEO CERTIFICATE OF AUTHORITY BY A FOREIGN CORPORATION TO
TRANSACT BUSINESS IN THE STATE OF BOUTH CAROUNA

Yr 8
Pursuant tO Secgon 33-16-104 of Ihe1078 South Carogna Code of Laws, es emended, lhe undersigned corpwsuonhereby appges for sn emended cerggcsts of aulhodty to trsnseot business In the Slate of South CEIOgne end for that
purpose aubmhs ltw fcgowlng statement

I* The above named corporagon received s Certglcsts of Aulhorlly to trsnsacl business In South Cerogrm on3/] 6/2006

2, This sppgcegon ls gled for the fogowlng reason (complete ag appgosble Items);

e. pe The corporagon has changed its corporate name es fogowe;

b, Q The corporagcn has changed gs duragon to

c. Q The corpomgon has changed Ihe slsle orcountry of gs Incorporation lo

3. The name of ths cmporatlon for lhe purpose of transacting business ln South Camgna Is (See Sections 33&101 end
33 16 108) snd ses Seogon 33-1 0 600(b](t] lf 8re corpomgmr ls a pmfesslonal corporagon

4, It ls Incorporated ss (oheok appgcable Item)EE general business corpomgcn,ps professional corporation under
the laws of ihe state of iyo]avvsre

d, Th d t dit I h» d h
8/hdlhhhd ~ Ih d d d dlhd d I ~d

8, The address of Ihs pdnolpsl ogice of the corporation In the]urlsdlcgon of lls Incorporation ls:

381 UBe Fags Drive

(8seel Address

Wllmlngton, DE 10808
(Oty, stets, p )

I

Form nevised by aooeh Cacllna aecrseuy sr Stan, Avtrvst sere
Foccd

SC Secretary of State
Mark Hammond



CERTIFIED TO BE A TRUE AND CORRECI COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Auu 25 2017
REFERENCE ID: 1708231324441

Canollton, TX 76007
(City; 'p
Jufan Gomez

wss

Assistant Secretary
Bsr

2400 Old Mlg Road

(Ademm

Cmralllon, TX 76007
ly, isle, Zlp Cade)

Nick Souras
ps Cer

CPO

pel Ber Pm

2400 Old Mill Road

Csrrolllon, TX 76007
ly, tele, p s

10. The sggregste number of shares which the oaqmrsgon hss authority lo Issue, Ilemlzed by dasses end series, 6 any,
wlthln 0 dsss: /

class of Shares (end Series, If eny)
Gommon Vot

Gamman Non-Voting

Aulhodzed Number of Sech Case (end Series)
1600

1600

11. Unless e deleted date ls spedfled, this eppllcallon shall be egedlve when accepted for Sling by the Sccstesty of

Name of

Corporation.'rsdd

eat
R Bsr

purm Revised by aaultr csrascs ssaretwy Bf shte, Aucuul 2010
P0004



CERTIFIED TO RE A TRUE AND CORRECT COPY

AS TAKEN FROH AND COMPARED WITH THE

OAIGINAL ON FILE IN THIS OFFICE

Aue 21 2017

REFERENCE IDl 1703211324441

7. The eddress of the nsgletered oflice In gre elate of South Carolinale,'708

t@uel glreet

Suee Ieee)

Columbia

8. The name of gte regletered agent In Sds elate et such address Is

corpomtlon 8012dce Company
INEme)

South Canulna 20201
IZIP 4

0. The name end usual business address of the ocrPoration'e directors (If Ihe corporadcn has no directors, then Ihs
name and addmse of the persons who sre exerolslng the statutory augrortty of the directors on behalf of die
corpcrsdon) snd prtnolpel officers.'

Roberl Peterson
lector sole

2400 Old Mill Road

gluelnreeAddrrea)

Carrollton, TX 75007

, Zlp Code)

rearer erne)

I Lyse 2tp )

Iulreelol cele)

ty, le, 2lp e)

) Chris Generrde

0 p trtneer Neme)

Prsstdent

pel rp )

2000 Old Mill Road

Addnure)

Form Revleed by south cemens seeretsry or stere, lulcuet Ecte
F0004



CERTIFIED TO BE A TRUE AND CORRECI COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aoo 25 2C17

REFERENCE ID; 17OB231324441

Delaware
The Pirst State

Page 1

I, GEFFREY N. SOLLOCK, SECRETARY OF STATS OF TBE STATS OF

DO BERESY CERTIFY TSAT TBE SAID BALL NY SOJTS JJOVIÃG 6

STORAGE OF GREENVZLLEF XNC. » FILED A CERT'FIoCAIXCONVSRSZONF

CslWGZNG ZTS NAats TO UAIiL JJY SONS NOVZNG 6 STORAGE OF GREENVILLEF

LLC», ON TBE S DAY OF 470LYF A.D. 201'7, AT 4218 O'LOCK

AND I Do BERESY FGRTBER CERTIFY TEAT TSE SAID BALL Jll'ONS

JJOVING 8 STORAGE OF 6!RERIAVLEEF IiLC»r IS TBE IAST KNONN TITLE OF

RECORD OF TBE A$ORESAID LZJJZTED LZASZLZTY COEPAN1'.

AND I DO BERES1'ORTBER CERTIFY TEAT TBE AFORESAID LZNXTSD

LZASIIZTY COJJPANY ZS DOLT FOBBED ORDER TSE LANS OF TBE STJETS OF

DELAEARE AND Zs IN GOOD STANDING JWD BAS A LEGJJL EYZSTSNCS NOT

RAVING EEEEY CANCEJiLED OR REVOKED 80 FAR As TBE RECORDS OF I'BZS

OFFZCE SBON AND XS DOIil'DTBORXSED TO TRANSACT ROSINESS.

AND I Do BERB91'DRTSER CA'RTZFY TEAT TBE SAID»ALL NY SONS

NOVXNG 8 STORAGE 03'REENVXLLEF LfiC» EL9 JEJRNED ON TBE
(

8 - B DAY OF AOGOSTF A.D. 2005.

4016574 9311
SRR 10175653191

you may vertfy this cere lice le oalloe at corpdetaware Eov/aulhveratt tml

Authentication: 203031601
Date: 09-09-17



CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE 'RIGINALON FILE IN THIS OFFICE

Ave 25 2B17

REFERENCE 10: 17OB251324441

Delaware
The First State

PBEe 2

4016374 8321
SR8 201756S3191

You may verlhr this cerdRcate online at corp delewaregov/authvershtml

Authentication: 203031601
Detn; 08-09-27



CERTIFIED TO EE ATRA AND CORRECT COPY

AE TAKEN FROM AND COMPARED WlTH THE

ORIGINAL ON FILE IN TH15 OFFICE

AIIE 25 2017

REFERENCE IDr 1755251FO4441

sbh rt sruNRN

STATE OF DELAWARE
udlvrrrd SIIISuLEOTSESELT CBRTIITICATB OP CONVERSION
Eusn stussststssstn IEROhII R COR)'OII22LTION TO A

SS 2527nrnÃ ~ tSISBNSIP «utst& LihrfiTBD LIABILITY COMPANY PVRSVANT T'O

SECTION ig-S14 QP TIIB:LIMITED LIABILITY COMPANY ACT

1,) The jurisdiction where fhe CLupdrafios Ssst foruIed is DalewsrER

s.) Tha jurisdiction t2usueit thtely&ttor fd Sling this cestffluattr'fs Delaware,

S) X)2e dttte the uotTPFI{etft R!rsf OPrrrtefftaAugust t7, S905,

4) The nt2ma of the Cotttodstfun ftsrdrsdtsfuty &rtof to ftlfns this 'csitSIutte ts At)ltFty sess
hfovtug 85 Storage atrftraan27ttldr IdL

'1) Thenssnu rLCtho Ltssltud Litttsftitycuttttgugysg srtt ftufft ttLIILe Cutttfteste ofIIurIttsttuttle
Atll My S'utts Maufug fg Stttrttgu Of68dtudlle, LLC.

tt4t ter)TNSSS W IS EQ)7, the undersigned have executed tide Certificate on the
'lt", dayof, A.D,

/4 ../q
By:

Autha1taed PINaou

IN" 'iekBEI.LYELT.
Print or Typo

(ED2$4524.DDOC Ei



CERTIFIED TO SE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Auo 25 2017

REFERENCE ID: 170225132OMI

Sale ot DISRESN

SSDTN17 ot Shls
DIISLISS st CEISuslloss

DIEYRTS eelo rSS Srh7hst7
rhss sdIssrss sththss7

sa 147707QSS ~ rsottoaoe 4414574

CERTIFICATE QF FORMATION
OP

V N M VI GhtSTO GE ENVIL C

THIS CERTIFICATE OF FORMATION of ALL MV SONS MOVfNG k
STORAGE OF GREENVILLE, LLC (the RLLCR), dated luly 17, 8017 is being duly executed

end filed by Mary Elizabeth M. Browdcr, Bsqulre, as an authorized person, to foun a lisnited

liability company under the Delaware Limited Liability Company Act (6 Del. C. S18-101, et Eeq.)

(the "Act").

FlRSTS 'he name of the linIltcd liability oompany formed hereby ls All My
Sons Moving dt Storage of Greenville, LLC,

SECOND: 't]2e address of the registered office of the U,C ln the State of

Delaware!s 251 Little'Falls Drive, New Castle County, Wilmlngton, Delaware 19808 aud the

name of the Registered agent st such address ls Corporation Service Company.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of

ForInatlon ss of the date Erst above written.

'so

I Sos os,unct 7 l


